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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB gm:;;‘:movgzés 5576
: Washington, D.C. 20549 )
Expires: May 31, 2008
Estimated average burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES ; SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
COMMON STOCK
Filing Under (Check box(es) that apply): [ Rute 504 D Rule 505 [;] Rule 506 [} Section 4(6) [:] ULOE

A e WM

1. Enler the information requested about the issuer 04 37 i 87

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.)

WJ COMMUNICATIONS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
401 River Oaks Parkway, San Jose, California 95134 {408) 577-6200
Address of Principal Business Operations (Number and Strect, City, State, Zip Codce) Telephone Nuntber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Company designs, develops and markets innovative high-performance radio-frequency semiconductor products that
target the wireless communications, broadband cable, RF identification and defense and homeland security markets.
Type of Business Organization

{x] corporation (] limited partnership, already formed [ other (picase specify): P
[] business trust [ tlimited parinership, to be formed P&@@ESSE@
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [{12] [5[7]) Actual [} Estimaled L O 8 280%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DiE THES
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
774(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date én
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) far sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition ta the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

, ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resull in a loss of an available stale exemption unless such exemption is predlctated an the
filing of a lederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number.




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: D Promoter [T} Beneficial Owner Executive Officer ] Director [0 General and/ar
Managing Partner

Full Name {Last name first, if individual)

FARESE, MICHAEL R.
Business or Residence Address  (Number and Street, City, State, Zip Code)

401 River Oaks Parkway, San Jose, California 95134
Check Box(es) that Apply: [} Promoter Beneficial Owner 7] Executive Officer

'ad

Director {J General and/or

Managing P
Note: See attached Schedule A for description of beneficial ownership inaging Pariner

Full Name (Last name first, if individual).
PAINE, ill, W. DEXTER

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 River Oaks Parkway, San Jose, California 95134

Check BOX(CS) that App(y. Promoter ), Beneficial Owner Executive Officer Director General and/or
Mﬂ“aglng Partner

Note: See attached Schedule A for description of beneﬁéial ownership
Fuil Name (Last name {irst, if individuzl}

THORN, WRAY T.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
401 River Oaks Parkway, San Jose, California 95134

Check Hax(es) that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
PELLETIER, LIANE J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 River Qaks Parkway, San Jose, California 95134

Check Box{es) that Apply: D Promoter [T} Beneficial Owner 7] Executive Officer X7 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

DIAMOND, BRUCE W.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
401 River ODaks Parkway, San Jose, California 95134

Check Boxles) that Apply: [} Promoter [T} Beneficial Owner [ ‘Executive Officer  [{] Director [0 General and/or
Managing Pariner

7777 ~Full-Name (Last name-first, if individual) . ) . i
PRODROMOU, STAVROE. : -
Business or Residence Address  (Number and Street. City, State, Zip Code})

401 River Oaks Parkway, San Jose, California 85134

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

WITTUSEN, DAGF.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
401 River Oaks Parkway, San Jose, California 95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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5 e
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general end managing pariners of parinership issuers; and

s  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:  {) Promater  [[] Beneficisl Owner [} Exccutive Officer (] Director [ General and/or
© Managing Partner

Full Name (Last name first, if individual)

LOWE, JR., ROBERT N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 River Oaks Parkway, San Jose, California 95134

Check Box(es) that Apply: ] Promoter [} Beneficial Owner K] Executive Officer {1 Director [1 General and/or
Managing Partner

Full Name (Lngi -namc ﬁrs;findividual)

KRUPICA, FRED J.

Business or Residence Address (Number and Street, City, State. Zip Code)
401 River Oaks Parkway, San Jose, California 95134

Check Box(es) that Apply:  [T] Promoter ("] Beneficial Owner K] Executive Officer 7] Director (J General and/or
Managing Partner

I;ull ;lamc {Last name first, if individual)

PATEL, JAVED 8.

Business or Residence Address  (Number and Strect, City, Siate, Zip Codc)
401 River Oaks Parkway, San Jose, California 95134

Check Box(es) that Apply: ] Promoter [} Bencficial Owner K] Exccutive Officer (3 Directos (] General and/or
Managing Partner

Full Name {Last name first, if individual)

KRITZER, THOMAS R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 River Qaks Parkway, San Jose, California 95134

Check Box(es) that Apply: [ Promoter  [T] Bencficial Owner  §] Executive Officer [T} Director  [T] General and/or
’ . Managing Partner

Full Name (Last name first, if individual)
MORRIS, NEIL
Business or Residence Address  (Number and Street, City, State, Zip Codce)

401 River Oaks Parkway, San Jose, California 85134

Check Box(cs) that Apply: [ Promoter [} Benelicial Owner  X] Fxecutive Officer  [7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

BUSWELL, RONALD W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 River Oaks Parkway, San Jose, California 95134

Check Box{es) that Apply: [} Promoter  [) Bencficial Owner X] Exccutive Officer [T} Director [T} Gencral and/or
: Managing Partner

" Full Name (Last name first, if individual)
MRAVCA, JAMES A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
401 River Oaks Parkway, San Jose, Califarnia 95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Eachbeneficial owner having the power to vote or disposc, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership tssuers.

Check Box(es) thet Apply:  [[] Promater  [[] Beneficial Owner Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

BAYRUNS, ROBERT J.

Business or Residence Address  (Number and Street. City. State, Zip Code}

401 River Oaks Parkway, San Jose, California 95134

Check Box(es) that Apply: ~ [[] Promoter [T} Beneficial Owner )] Exccutive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

GARITASS, MICHAEL L..

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 River Qaks Parkway, San Jose, California 95134

Check Box(es} that Apply: [} Promoter {7} Beneficial Owner K] Executive Officer E] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

GROWITZ, RAINER W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 River Oaks Parkway, San Jose, California 95134

Check Box(es) that Apply:  [] Promoter  {T] Beneficiel Owner K] Ewecutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name figsy, if individual)

PULVINO, DAVID R.

Business or Rt;sidcnce Address (Number and Street, City, State, Zip Code)

401 River Oaks Parkway, San Jose, California 85134

Check Box(es) that Apply:  [] Promoter K] Beneficiul Owner [} Executive Officer {7} Director [J General and/or

Note: See attached Schedule A for description of beneficial ownership Managing Partner

Full Name (Last name first, if individual)

FOX PAINE CAPITAL, LLC

Bﬁgincss or Residence Address  (Number and Street, City, State, Zip Code)

950 Tower Lane, Suite 1950, Foster City, CA 94404

Check Box({es) that Apply: ] Promoter Bencficial Owner [} Executive Officer [} Director [ General and/or
Managing Partner

- Full Name (Last name first, if individual)

FOX PAINE CAPITAL FUND, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

950 Tower Lane, Suite 1950, Foster City, CA 94404

Check Box(es) that Apply:  [) Promoter )] Beneficial Owner [} Executive Officer [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

FPC INVESTORS, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Tower Lane, Suite 1350, Foster City, CA 94404

{Use blank sheet, or copy and usc additional copies of this sheet, 85 necessary)
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SCHEDULE A

BENEFICIAL OWNERSHIP OF FOX PAINE AFFILIATES

'Fox Paine Capital, LLC (“Fox Paine Capital”) is General Partner or Manager of Fox
Paine Capital Fund, L.P. (“Fox Paine Capital Fund”), FPC Investors, L.P., WJ Coinvestment
Fund I, LLC WJ Coinvestment Fund II, LLC, WJ Coinvestment Fund III, LLC and WJ
Coinvestment Fund IV, LLC and possesses voting and investment power over all shares of
Common Stock held by each of these entities. Fox Paine Capital is not the record owner of any
shares of Common Stock. Mr. Paine is a member of Fox Paine Capital and share voting power of
Fox Paine Capital. Mr. Thom is a member of Fox Paine Capital. None of the shares of Common
Stock beneficially owned by Messrs. Paine and Thom are owned of record by these individuals.
Each of Messrs. Paine and Thorn disclaims beneficial ownership of the shares of Common Stock
owned by the entities of which Fox Paine Capital is General Partner or Manager, except to the
extent of his pecuniary interest in those shares.




Yes No

1. [las the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?..vverrvcirieerinne O Kl
Answer also in Appendix. Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepled from any indivIdUBIT c..evivcrecrieceees e ¢ 608,025
| Yes No
3. Does the offering permit joint ownership of a Single unit? ..o (] X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealerregistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

- ‘States in'Which Person Listed I{as Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual Stales) .o, ) All States

vl [Z] [=
dEER

Fult Name (Last name firss, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited ar Intends to Solicit Purchasers
{Check “All States” or cheek individual S1atES) oo [ All States

al] [BK [Az) [AR] [€A] [€@ [ET

HEEHE

Fu!ll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I{as Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual SIBIES) .o L] All S181€8
i)
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Debt .oeiceremreis $ $
FQUILY 1vvoevuvessreressesiosessrssnssbsesssssseonestsns sosesee tis s 44 44888828 10100808 RS04 0508 e $ 2,432,100 $ 2,432,100
&] Common [] Preferred
Convertible Securities (Including Wamrants) ... SO | $
Partnership Intesests ...cooveveirivervrinesscieniins . $ 3
Other (Specify v $
TOLAY eoteirreirtirsrersriesreteeroaen b tant st as et b eaaasbaeaae b Ve e saesoh ST bes o180 eRRS see s Pennanrbeasas Sheaeabe st bary Sebtorbes san $214324100 $ 2l432!1 00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zcro.”
Aggregate
WNumber Dollar Amount
Investors of Purchases
ACCIEAITED INVESLOLS t1retriricerrierserressireassssrersessrassesstssastissasessssessssasesssnais eseeseeessse st et s 2 $ 2,432,100
NON-2CETEdited INVESLOIS ittt e st s iest s bbb e r s bt s bronsasspvast abn $
Total {for filings under Rule 504 0nly) oo cncminciseiesnsio s sonsesos $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the lypes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering oo Security Sold
RUIE 505 1ttt emeiinarnicimnint e srtrre e e ont b ees st s et e e res ane oo s srbsscsemsanestt et erasets $
Regulation A .ot e e s
TOMBL Lot ret e et e e e e e e s esen st eRs bR 0e 5

a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSEET ABENL'S FEES 1. erurrmmecriicisiiseemeiie sttt assisenseersscsraeceseseassesssacess etene e secroases sesemsssssssacenssa seenss Xl § 1,000
Printing and Engraving CostS . eie it soessssss s assssssseesesssesssonen $ 5,000
LB FEES i erruriveensceserenesesiesasestcsssns satssessenstesessssocusssiessssissssmtsissastes e bemsssssss bt s e ressnassansnse st sss et antessmmsonsmmsses Xl $ 50,000
ACCOURTNE FEES 1ureenircrnrircriiecrsicriirsasies e iects s iseessesesnsssees e sens et snt s s e st s et s et re b s sesartssnnsanssans $ 25,000
ENGINEEriNg FEES vttt sbesms s sossasiaet onssssse sesetosas iecass it assstsossasssasensesess sabsnesosanseton O s
Sales Commissions (specify finders’ fees SEPaTAtElY) ..o oimiriniie i tissee s sssssssss ssbensessesas 0 s
Other Expenses (identify) Financial Advisory Services. ... K S___150,000
TOMAL 1uvirerirresiesinenestisessnirris s e s cseas e sesbanes s ars et s sesssba tes s sen ssnnsaasi basbassssssas s bansssnensses s banssasnnsss tommmens K s 231,000
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b,  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusied gross

proceeds to the issuer.”, ¢ 2,201,100
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questior 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries N FES ..uwrmiimieiee i st essaenssssess sesens || ) Os
Purchase 0f Feal ESIALE i ecriereeres st s ettt st et sess s ssessints L] Os
Purchase, rental or feasing and installation of machinery
AN EQUIPIMENL torceviariirerrisnisesnniesssss s sst s sis s ssr s s s ees s sa b snars s bs s s d et nsssnsn s sasmsn st ensiens L] 9 0os
Construction or leasing of plant buildings and facilities ....ccvicveiicincnc e, s s
Acquisition of other businesses (including the value of securities inveltved in this
offering that may be used in cxchangc for the assets or securities of another
iSSUET PUTSUANT 1O & MEIBET) 1urruureesine s shvenssssisssinsassssss et st srssss smssassssssssnsssotbasessss s ssssnsesansasnsnsassssns | ] 8 s
Repayment of indebtedness 0s s
Working capital.... reebressr e r SR e b RO AR s b e kS sk €h e saeh SR I B ) 0Os
Other (specify): The shares were lssued in exchange for assels, not for cash 0s X $_2,201,100

proceeds, so no proceeds will be used after the closing.
0s

ms

X} 5_2,201,100

2,201,100

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
WJ COMMUNICATIONS;, INC.

1 Signature /
544/7/ /g AZ/M

Date
07/02/04

Name of Signer (Prigt or
D/{v, /g é/ﬁ o

Title of Signer (Pnnt or Type)

C;C/ﬂmiu‘e g’ﬂﬁo // -

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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